03251999-90035-013-$150.00-3150.00

i - -

FILED

505,
SIGNATURE ﬁﬁd‘ﬁ& Lozl %}/141/-'?

11, Pursuant to the provisions of Sections $07.0502 and 607.1508, Florida Statites,
office or reglsterad agent, of both, in the State of Florida. Such changs was authorized by the
agent. | am famliiar with, and accept the obligations of, Section 607,

da S

the above-named corporation submits this staternent for the purpase of changing its re
's board of direciors. | hareby accept the appoiniment as registered

L. o

s registared

_3/a2/29

—
PROFIT FLORIDA DEPARTMENT OF STATE ! Mar 2 59 1999 8:00 am
CORPORATION Ketherine Harris | Secretary of State
ANNUAL REPORT Secrelary of Stato i 03-25-1999 90035 013 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # L
D P98000056927
FKKSYSCON INC.

__ I R RAMREA R
29645 SW 164TH PLACE 29645 SW 164TH PLACE

HOMESTEAD FL 23003 HOMESTEAD FL 3083

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
- 06/24/1998

2. Principa! Place of Business 2a. Mailing Address 4. F.EI Number Applied For
R - B LS B33 | Roplen
= Suite, Apt. ¥, el. o Suite, Apt. #, etc. 5. Costfcate of Status Desired  [J S%E; ::;::Tal
“ City 6 Siate T R [T Oy & Siate —= =TT S g~ Elaetion Campalgn Fharidng‘-";b*-‘--i-'—'$5;00-rﬂay Be-——
23] 28] Trust Fund Contribution Added to Fess

Zip Country Zip Country 8. This corporation awes the current year intangible
m lE] ;] E;o_l Personal Property Tax. Oves [Bro
9. Name and Address of Currant Registered Agont 10. Name and Address of New Reglatored Agent
81] Name
ml HAN, gﬁR %?HKPLACE 82| Street Address (P.O. Box Number is Nol Accaptable)
HOMESTEAD FL 33033 [X)
B4| City FL 'asl Zip Code

%, fypedt o printad name of rgiEieed pent and tia ¥ appicsbls” (NOTE: Repisiared Agert signaturs (aquired when reinstating) E

42. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .?._
Tme PP_ESIDE'\W B H‘q,,\l ] DELETE :;m OJChange  [Additon| «
we | Eapour KEMEL K 3
cr-stz¢ | Ho misxgﬁ.& = I 3 J ot ] 14 CITY-5T-29 X
TME v ] DELETE ZVTIE Ochage  [JAddiion | G
NavE 22 NAME I
STREET ADDRESS il - . - 23 STREETADDRESS |- - - : .
CITY-ST-2P 2 4CMY-ST-2P

TME (] DELETE 11TME [CJChanga [} Addition
NAME . _ A W2

STREET ADORESS| 33 STREET ADGRESS = = = b
CTY-ST-2P 34 CITY-ST-2P

TmE [ pELETE AATIE OChange [ Addition
NAME. A, 2 NAME

STREET ADDRESS 43 STREET ADORESS

CiTY-S1.29 44 CITY-ST-2P

TME 3 DELETE 51 TME DChangu 3 Addition
NAME 52 NANE

$TREET ADDRESS §3 STREET ADORESS

CITY-51-7P 54 CTY-ST-ZP

mE [J DELETE 61TME OChange  [] Addition
NANE B2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1-2p &4 CITY-5T-ZP .

orida Statules. | further certily that the Information

14. | hereby cerify that (he information supplied with this fiing does not qualify for the examption stated in Section 3 19.07(3)(), FI
indicated on this annua) report or supplemental annuat report is frue and accurate and that my signature shall have the same ley

sl effect as if made under oath; that | am an

officer or diractor of the corporation ar the recelvar or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bloek 13 i ehang

SIGNATURE: <7

sf, O tn an altachment with an address, with all other tke empowered.

3/[2 7—// %ﬂw




